2008 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT — Jul 21, 2008 8:00 am

DOCUMENT # LO7000078975 Secretary of State
1. Entity N
ABC GAB. LLC 07-21-2008 90082 015 ***143 75
Principal Place of Business Mailing Address
1912 26TH AVE 1912 26TH AVE
VERO BEACH, FL 32960 VERG BEACH, FL. 32960
O[T O
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
Ao - 5 (a‘-f 354 { Not Applicable
Zip Gountry Zip Country . . ~ .00 Additiona)
5. Certificate of Status Desired 1;( ?059 Required
B~ Namo and Addreas of C Reglstored Agent 7. Name and Address of New Registered Agent

Name
CASTELLANO, MARIE

1912 26TH AVE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL. 32960

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE WM dueN_ O/

e, typod or priniad name of rogisterad agerLank-fila il appicable. (NOTE: Regisinred Agent signeiurs roquired whon reirutating) DATE
FILE NOWIl FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ Detete TILE {cChange [ Addition
NAME CASTELLANO, MARIE NAME
STREET ADDRESS | 1912 26TH AVE STREET ADDRESS
CITy-S1-21P VERO BEACH, FL 32960 CITY-ST-2P
" L) oeee TTLE ClChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
| e [ pelete 11113 © [JChange [T} Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
cITY-ST-2P CITY-ST-21P
e [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2IP CY-S1-2P
TILE 1 pelete e OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE 7 Detote TITLE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S3-2P CITY-ST-2P

#1. 1 hereby certify that the information suppilied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
fimited liability company o the receiver or trustee empowered to exacute this repert as required by Chapter 608, Florida S. () /) a -

SIGNATURE: A s, (1 A L5Z0@ A~ 03N

wmmmmmamwmmmmmmmnm Daytime Phone #




